
HOME AND COMMUNITY SERVICES (HCS)
AREA AGENCY ON AGING (AAA)
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1.   ¬‡¯Â  Á‡ˇ‚ÎÂÌËÂ ·˚ÎÓ: 
 œËÌˇÚÓ
ŒÚÍÎÓÌÂÌÓ
¿ÌÌÛÎËÓ‚‡ÌÓ

2.  ¬‡¯Ë ÛÒÎÛ„Ë ·˚ÎË:
”ÏÂÌ¸¯ÂÌ˚
œÂ‚‡Ì˚
œËÓÒÚ‡ÌÓ‚ÎÂÌ˚
»ÁÏÂÌÂÌ˚

ƒ¿“¿ ¬—“”œÀ≈Õ»fl ¬ —»À”* (—ÃŒ“–
»“≈ »Õ—“–” ÷»» Õ»∆≈):

”‚‡Ê‡ÂÏ˚È:

1.  ƒ‡ÌÌÓÂ ‰ÂÈÒÚ‚ËÂ(ˇ), ÍÓÚÓÓÂ ÔÓ‚Ó‰ËÚÒˇ (ÔÓ‚Ó‰ˇÚÒˇ), ÂÒÚ¸:

›ÚÓ ‰ÂÈÒÚ‚ËÂ ·‡ÁËÛÂÚÒˇ Ì‡ WAC (ÛÍ‡ÊËÚÂ ‚ÒÂ ÒÓÓÚ‚ÂÚÒÚ‚Û˛˘ËÂ WAC):
» ÔÓËÁ‚Ó‰ËÚÒˇ ÔÓÚÓÏÛ, ˜ÚÓ:

¬¬˚ ËÏÂÂÚÂ Ô‡‚Ó ÔÓÒËÚ¸ ¡ÂÒÔËÒÚ‡ÒÚÌÓÂ —ÎÛ¯‡ÌËÂ, ÂÒÎË ‚˚ ÌÂ ÒÓ„Î‡¯‡ÂÚÂÒ¸ Ò ˝ÚËÏ ‰ÂÈÒÚ‚ËÂÏ. ¬˚ ËÏÂÂÚÂ 
‰Â‚ˇÌÓÒÚÓ (90) ‰ÌÂÈ ÓÚ ‰‡Ú˚ ÔÓÎÛ˜ÂÌËˇ ‰‡ÌÌÓ„Ó ÒÓÓ·˘ÂÌËˇ, ˜ÚÓ·˚ ÔÓÔÓÒËÚ¸ Ì‡˜‡Ú¸ ÒÎÛ¯‡ÌËÂ. ◊ÚÓ·˚ ÔÓÔÓÒËÚ¸ ¡ÂÒÔ
ËÒÚ‡ÒÚÌÓÂ —ÎÛ¯‡ÌËÂ, ‚˚ ÏÓÊÂÚÂ Ì‡ÔËÒ‡Ú¸ ‚ OFFICE OF ADMINISTRATIVE HEARINGS, PO BOX 42489, OLYMPIA 
WA 98504-2489.
≈ÒÎË ‚˚ ‚ ‰‡ÌÌÓÂ ‚ÂÏˇ ÔÓÎÛ˜‡ÂÚÂ ÔË‚ËÎÂ„ËË ˜ÂÂÁ ‚˚¯ÂÛÔÓÏˇÌÛÚÛ˛ ÔÓ„‡ÏÏÛ, ‚˚ ·Û‰ÂÚÂ ËÏÂÚ¸ Ô‡‚Ó ÔÓÎÛ˜‡Ú¸ 
œŒ—“ŒflÕÕ¤≈ œ–»¬»À≈√»», ÂÒÎË Ó·‡ÚËÚÂÒ¸ Ó ¡ÂÒÔËÒÚ‡ÒÚÌÓÏ —ÎÛ¯‡ÌËË ‰Ó "ƒ¿“¤ ¬—“”œÀ≈Õ»fl ¬ 
—»À”*, ÛÍ‡Á‡ÌÌÓÈ ‚˚¯Â. ≈ÒÎË ƒÂÔ‡Ú‡ÏÂÌÚ ‚˚Ë„‡ÂÚ ÒÎÛ¯‡ÌËÂ, Û ‚‡Ò ·Û‰ÂÚ ÔÂÂÔÎ‡Ú‡ Á‡ ÔË‚ËÎÂ„ËË, ÍÓÚÓ˚Â ·˚ÎË 
ÔÓÎÛ˜ÂÌ˚ ‚Ó ‚ÂÏˇ ‰‡ÌÌÓ„Ó ÔÂËÓ‰‡, ÍÓÚÓÛ˛ ‚˚ ·Û‰ÂÚÂ ‰ÓÎÊÌ˚ ‚ÓÁ‚‡ÚËÚ¸. ≈ÒÎË ‚˚ ÌÂ ÊÂÎ‡ÂÚÂ ÔÓÎÛ˜‡Ú¸ 
œŒ—“ŒflÕÕ¤≈ œ–»¬»À≈√»», ‚˚ ‰ÓÎÊÌ˚ ÔËÒ¸ÏÂÌÌÓ Û‚Â‰ÓÏËÚ¸ ÎËˆÓ, ÔÓ‰ÔËÒ‡‚¯ÂÂ ˝ÚÓ ÔËÒ¸ÏÓ.

DSHS 14-405 Russian  (REV. 06/2003)  

“‡ÍÊÂ ‚˚ ËÏÂÂÚÂ ÒÎÂ‰Û˛˘ËÂ Ô‡‚‡: 1) ·˚Ú¸ ÔÂ‰ÒÚ‡‚ÎÂÌÌ˚Ï; 2) ‚˚ ÏÓÊÂÚÂ ËÏÂÚ¸ Ô‡‚Ó Ì‡ ·ÂÒÔÎ‡ÚÌÛ˛ ˛Ë‰Ë˜ÂÒÍÛ˛ 
ÔÓÏÓ˘¸; 3) ËÒÒÎÂ‰Ó‚‡Ú¸ Ò‚ÓÂ ‰ÂÎÓ (‰ÓÒ¸Â); 4) ‰Ó·ËÚ¸Òˇ ‚˚ÁÓ‚‡ Ò‚Ë‰ÂÚÂÎˇ; 5) ÔÂ‰ÒÚ‡‚ÎˇÚ¸ ÔÓÍ‡Á‡ÌËˇ ÎËˆ, ÍÓÚÓ˚Â ÌÂ 
ÏÓ„ÛÚ ÔË·˚Ú¸; 6) Ó·ÒÛÊ‰ÂÌËÂ ‰Ó Ì‡˜‡Î‡ ÒÎÛ¯‡ÌËˇ; Ë 7) Ó·Ê‡ÎÓ‚‡Ú¸ Â¯ÂÌËÂ ¡ÂÒÔËÒÚ‡ÒÚÌÓ„Ó —ÎÛ¯‡ÌËˇ. ƒÎˇ 
‰‡Î¸ÌÂÈ¯ÂÈ ËÌÙÓÏ‡ˆËË ÔÓÔÓÒËÚÂ ·Ó¯˛Û DSHS 22-092(X)) Û ÎËˆ‡, ÔÓ‰ÔËÒ‡‚¯Â„Ó ˝ÚÓ ÔËÒ¸ÏÓ.  ≈ÒÎË ÊÂÎ‡ÂÚÂ, 
Á‚ÓÌËÚÂ:

— Û‚‡ÊÂÌËÂÏ

œÓ‰ÔËÒ¸ —ÓˆË‡Î¸ÌÓ„Ó ÒÎÛÊ‡˘Â„Ó/–ÛÍÓ‚Ó‰ËÚÂÎˇ ‰ÂÎ‡  ƒ‡Ú‡

INSTRUCTIONS TO STAFF:  When determining the EFFECTIVE DATE of this planned action, allow a minimum of 15 
days from the date of mailing this letter to the client as your EFFECTIVE DATE of this action and as your SSPS C.E.D.

DISTRIBUTION:     White - Client       Yellow - File
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HCS/AAA PLANNED ACTION NOTICE


